AJCP / Meeting AbstrActs closely intermixed, epithelioid and spindle cell components. The spindle cell areas were edematous, merging within more compact epithelioid component, resulting in a trabecular pattern, with rare scattered eosinophilic cells reminiscent of Leydig cells. Sarcomatoid areas with spindle cell fascicular growth pattern were seen, as well as solid, cellular, epithelioid areas, with high nuclear to cytoplasmic ratio, hyperchromasia, abundant mitoses and necrosis. Heterologous elements were not demonstrated. Immunohistochemically, the cells were variably positive for inhibin, calretinin, WT-1, and Mart-1, weakly positive for ER, and negative for EMA, CD34, CD117, CD10, Desmin, AE1-AE3, and Cyclin-D1. The diagnosis of poorly differentiated SLCT was made. Conclusion: In addition to the fact that ovarian SLCT is extremely rare, our case is peculiar due to its uncommon presentation in an elderly woman with family history of GIST, with non-androgenic clinical manifestations. Introduction: Neuroendocrine carcinoma (NEC) of the endometrium is an uncommon histologic subtype of endometrial cancer (0.8%). These tumors are highly aggressive with a propensity for metastasis and poor prognosis. They are often combined with other epithelial carcinomas. We report a case of collision tumor with pure endometrial NEC and low-grade endometrial stromal sarcoma (LGESS). Methods: The patient is a 48-year-old woman who presented with a large abdominal mass for several years. An intraoperative consultation diagnosis of the mass revealed a spindle cell neoplasm. She underwent total hysterectomy, bilateral salpingo-oophorectomy and tumor debulking. Results: Microscopic evaluation demonstrated a LGESS with extensive osseous metaplasia penetrated through myometrium and invaded into pelvic/abdominal cavity, forming a 40 cm mass. This diagnosis is supported by diffuse positivity of CD10 and negativity of caldesmon, desmin, cyclin D1, PAX8, and cytokeratins (CKs) in the tumor cells. Incidentally, small foci of highly atypical cells were noted within the endometrium; the cells show enlarged, round, and hyperchromatic nuclei with "salt and pepper" chromatin. They are diffusely positive for CKs, synaptophysin, chromogranin, PAX8, and Ki67, and negative for TTF1, cyclin D1, ER, and PR. Based on the morphology and immunoprofile, a second diagnosis
Introduction: Neuroendocrine carcinoma (NEC) of the endometrium is an uncommon histologic subtype of endometrial cancer (0.8%). These tumors are highly aggressive with a propensity for metastasis and poor prognosis. They are often combined with other epithelial carcinomas. We report a case of collision tumor with pure endometrial NEC and low-grade endometrial stromal sarcoma (LGESS). Methods: The patient is a 48-year-old woman who presented with a large abdominal mass for several years. An intraoperative consultation diagnosis of the mass revealed a spindle cell neoplasm. She underwent total hysterectomy, bilateral salpingo-oophorectomy and tumor debulking. Results: Microscopic evaluation demonstrated a LGESS with extensive osseous metaplasia penetrated through myometrium and invaded into pelvic/abdominal cavity, forming a 40 cm mass. This diagnosis is supported by diffuse positivity of CD10 and negativity of caldesmon, desmin, cyclin D1, PAX8, and cytokeratins (CKs) in the tumor cells. Incidentally, small foci of highly atypical cells were noted within the endometrium; the cells show enlarged, round, and hyperchromatic nuclei with "salt and pepper" chromatin. They are diffusely positive for CKs, synaptophysin, chromogranin, PAX8, and Ki67, and negative for TTF1, cyclin D1, ER, and PR. Based on the morphology and immunoprofile, a second diagnosis of endometrial NEC, large cell variant was established. The NEC focally invaded myometrium with involvement of endocervix and extensive lymph-vascular invasion. The tumor metastasized to bilateral ovaries. Subsequently, the patient was treated with cisplatin/etoposide chemotherapy and has been doing well. Postoperative imaging studies of abdomen and chest showed no evidence of metastatic disease. Cytogenetic analysis performed on the LGESS showed abnormal female karyotype (45, XX) with multiple structural and numerical abnormalities. Conclusion: This case demonstrates two histologically and immunophenotypically distinct tumor types (endometrial NEC and LGESS) synchronously present in the endometrium, which is extremely rare. To our knowledge, this collision tumor is the first case reported.
Cervical Carcinosarcomas: Case Report and Comparison of Two Carcinosarcoma Cases From the Cervix and the Corpus
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Carcinosarcomas are tumors with both malignant epithelial and malignant mesenchymal components. They are relatively common in uterine corpus but extremely rare in cervix, with only approximately 62 cases reported in cervix in the English literature. Most of the carcinosarcomas from the cervix only have homologous mesenchymal component. There are only nine cases with heterologous component reported. Here, we present two cases of carcinosarcoma, one from the cervix with both heterologous and homologous mesenchymal components, and the other one from the corpus. Case 1 is a 52-year-old woman presenting with vaginal bleeding and light headedness. Imaging showed a 9.6 x 9.2 cm cervical mass. After six cycles of chemoradiotherapy, she underwent radical hysterectomy, bilateral salpingo-oophorectomy and pelvic lymphadenectomy. Microscopically, the cervical mass revealed a carcinosarcoma consisting of poorly differentiated squamous carcinoma, homologous leiomyosarcoma, and heterologous osteosarcoma and chondrosarcoma. The uterine endometrium was inactive. Case 2 is a 69-year-old woman with postmenopausal bleeding. Imaging showed markedly thickened, hypervascular, and heterogeneous endometrium. She underwent total hysterectomy, bilateral salpingo-oophorectomy and pelvic lymphadenectomy. Microscopically, the uterus showed a carcinosarcoma consisting of uterine serous carcinoma (Grade III) and heterologous rhabdomyosarcoma. There was background of endometrial intraepithelial carcinoma. Carcinosarcomas from the cervix and corpus have different features. Carcinosarcomas from the cervix are usually composed of squamous cell carcinoma
